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How common is self-treatment in non gonococcal
urethritis?

E M Carlin, S E Barton

Abstract
Objective-To assess the prevalence of
self-treatment in men with new episode
non gonococcal urethritis (NGU).
Method-Three hundred consecutive
men with new episode NGU attending an

open access genitourinary medicine
clinic were interviewed using a semi-
structured questionnaire. Details of
treatment used before attending the
clinic were obtained.
Results-Thirty (10%) mnen had used
treatment, for an average of 7 days, prior
to the clinic attendance. Agents used
included antibiotics (11), savlon or iodine
(4), vitamin tablets (4), cisapride (2),
local anaesthetic gel (2), antiseptic cream
(2), cod liver oil (1), ferrous sulphate (1),
naproxen (1), clotrimazole cream (1) and
a poultice (1). Over 70% of the men

reporting antibiotic use had self-
medicated and in one case a fixed drug
eruption had ensued.
Conclusion-A significant number of
men with NGU self-treat. In addition to
the adverse effects of such treatment and
the potential effect on culture tests, clinic
attendance may be postponed, the use of
appropriate therapy delayed, and sexual
contacts will remain at risk. Early atten-
dance for treatment and contact tracing
is essential and should be actively pro-
moted.
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Introduction
Non gonococcal urethritis (NGU) may be
caused by a wide variety of agents predomi-
nantly Chlamydia trachomatis, Ureaplasma ure-

alyticum or Mycoplasma genitalium although in
some cases no specific cause can be identi-
fied. '2 Sexual transmission of Chlamydia tra-
chomatis to female partners may cause serious
morbidity with the development of pelvic
inflammatory disease or infertility. Strategies
to control the infection and its complications
should therefore centre on detecting and
treating the infection as soon as possible with
assiduous tracing of sexual contacts.'
A community study has shown that 34% of

women with urinary symptoms or vaginal dis-
charge would treat themselves prior to con-

sulting a doctor with 17% buying proprietary

medicines.4 In women attending a genitouri-
nary medicine (GUM) clinic we have previ-
ously shown that 56% of women have used a
self-administered remedy prior to attendance
with over 50% tolerating symptoms for longer
than ten days.5
The frequency of self-treatment in men

with NGU is unknown. It will however, result
in a delay in presentation for appropriate
treatment and the initiation of contact tracing
which has important public health implica-
tions.

Objective
To assess the prevalence of self-treatment
before attending a GUM clinic in men with
new episode NGU.

Subjects and method
Three hundred consecutive men attending an
open access GUM clinic with new episode,
microscopically confirmed NGU were
enrolled to the study. Microscopic confirma-
tion consisted of the identification on a Gram
stained urethral smear, of greater than 5 pus
cells per high powered field together with the
absence of Gram-negative diplococci. The
men were interviewed, using a semi-struc-
tured questionnaire, to obtain details of treat-
ment used prior to attending the clinic.

Results
The men were aged 19-59 years and were
predominantly heterosexual. Over 60% had a
previous history of sexually transmitted dis-
ease (STD), approximately half of which was
cited as NGU.

Thirty (10%) men had used treatment, for
an average of seven days, prior to their clinic
attendance (table). Over 70% of the men
reporting antibiotic use had self-medicated by
therapies from their own medicine cabinet or

Agents used by men with NGUprior to attending a clinic

Agent Number of men using agent

Antibiotics 11
Savlon or iodine 4
Vitamin tablets 4
Cisapride 2
Local anaesthetic gel 2
Antiseptic cream 2
Cod liver oil 1
Ferrous sulphate 1
Naproxen 1
Clotrimazole cream 1
Mustard poultice 1
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via friends, only two using antibiotics which
had previously been prescribed for NGU. In
all cases the antibiotic was either inappropri-
ate or inadequate and in one man a fixed drug
eruption had ensued.

There were no significant differences in age
range, sexuality and previous STD or NGU
history in men who had self-medicated before
attending the clinic compared with untreated
men.

Discussion
Self-medication has become increasingly
common in the community among a wide
range of individuals and alternative therapy
may be used without the physicians know-
ledge.6-9
We ascertained that a significant number of

men with NGU self-medicated, mostly from
their own or their friends' stored medication,
with at least one adverse reaction. We did not
perform urine screening for antimicrobials as
our study was aimed at examining attenders'
reports of self-medication. However, it is
likely that the 10% prevalence of self-treat-
ment identified is an underestimate as others
have shown that 60% of clinic attenders with
antimicrobial agents in the urine deny antibi-
otic ingestion.'0 Hence, incorporation of a
urine screen for antimicrobials would have
added further weight to the study. Our GUM
clinic is an open access service where clients
can be seen for assessment on the day of pre-
sentation. Yet, in men who self-medicated
there was an average delay of seven days

before presenting at the clinic and obtaining
appropriate therapy and during this time their
sexual contacts remained at risk.

Whilst individuals should be encouraged to
participate fully in their own health care early
GUM clinic attendance rather than self-
treatment for NGU is essential and should be
actively promoted. Only then can an accurate
diagnosis with effective treatment and contact
tracing be instituted with the opportunity to
offer screening for other STDs and the pro-
motion of sexual health.
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